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Abstract

 Faith-based support systems represent a significant, yet often under-recognized, element of holistic care 

for active military personnel and veterans. These systems provide a pathway to healing that integrates spiritual 

grounding, peer mentorship, and culturally resonant values, components that are sometimes lacking in 

traditional clinical care. This paper analyzes the structure, effectiveness, and challenges of such programs, 

using the Mighty Oaks Warrior Programs as a central case study. By applying a multidisciplinary lens that 

includes trauma theory, public policy analysis, spiritual care frameworks, and nonprofit evaluation methods, 

this research explores how faith-based interventions foster trauma recovery, identity restoration, moral repair, 

and suicide prevention. Using a logic model framework, it maps inputs, activities, and outcomes of these 

programs while addressing barriers related to inclusivity, ethical oversight, interfaith adaptability, and policy 

integration. Recommendations call for expanded partnerships, longitudinal tracking, greater diversity in 

leadership, and more inclusive, trauma-informed spiritual care. 

 

Introduction 

 Service in the United States military demands more than physical stamina; it requires deep psychological 

endurance, moral clarity, and emotional adaptability. Veterans and active-duty personnel often experience a 

range of mental health challenges including post-traumatic stress disorder (PTSD), anxiety, depression, moral 

injury, substance use disorders, and difficulties related to family reintegration and identity reformation. 

According to the U.S. Department of Veterans Affairs (2023) , these issues are pervasive and carry long-term 

consequences if unaddressed. 

 The transition from active duty to civilian life is fraught with uncertainties. The military offers a highly 

structured, mission-driven environment that fosters a strong sense of camaraderie and purpose. Civilian life, in 

contrast, often feels fragmented and isolating. This dissonance leads many veterans to confront existential 

questions like ‘who am I without the uniform,’ ‘what purpose do I serve now;’ questions that are not easily 

answered through conventional therapy or medication alone . 

 While traditional mental health services are critical, they often struggle to engage individuals who harbor 

distrust of bureaucratic systems or view psychological assistance as incompatible with military toughness . In 

this context, faith-based support systems emerge as complementary, culturally resonant alternatives. These 

programs incorporate spiritual frameworks, shared lived experiences, and community-based healing 

modalities that many veterans find accessible, affirming, and empowering. 
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 Faith-based programs, particularly those rooted in Christianity like Mighty Oaks Warrior Programs, 

provide no-cost retreats, mentorship, and Biblical life skills to veterans, active service members, and their 

families. These environments not only meet psychological needs but also address moral and spiritual injuries, 

dimensions often overlooked by secular institutions . This paper explores the unique capacity of faith-based 

support systems to address the full spectrum of needs experienced by military populations. 

 

Theoretical Framework and Logic Model 

 Understanding the success and challenges of faith-based support systems requires a structured analytical 

framework. The logic model, a tool commonly used in program evaluation, provides a visual representation of 

how resources (inputs) are transformed into activities, outputs, outcomes, and long-term impacts. This 

framework allows evaluators to capture both tangible and intangible elements of faith-based interventions and 

understand how these elements interact to promote holistic healing. 

 In the context of the Mighty Oaks Warrior Programs, inputs include trained peer mentors (always 

veterans), physical retreat spaces, curricular materials grounded in Biblical principles, and a support 

infrastructure composed of volunteers, community partners, and organizational staff. These inputs form the 

foundation for program activities such as immersive multi-day retreats, guided journaling, scriptural 

reflection, group prayer, physical exercise, and one-on-one mentorship. These activities are not random acts 

of support, but deliberate, trauma-informed efforts designed to foster introspection, vulnerability, spiritual 

alignment, and communal healing . 

 The outputs of these programs can be tracked through participation rates, retention, geographic reach, and 

demographic composition. However, the deeper value lies in the outcomes, improvements in emotional 

regulation, reduction in PTSD symptoms, strengthened family relationships, and restoration of personal 

purpose. Long-term impacts extend to suicide prevention, sustained sobriety, and renewed civic engagement. 

By mapping these through a logic model, stakeholders can better assess the effectiveness of faith-based 

programs beyond traditional clinical metrics. 

 The logic model also integrates well with trauma theory and moral injury literature. According to Litz et 

al. (2009), moral injury occurs when individuals perpetrate or witness actions that violate their core ethical 

beliefs, leading to deep internal conflict. Faith-based programs address this by offering a path toward 

confession, forgiveness, and spiritual reconciliation, components critical to moral repair but often absent in  
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secular models.  Post-traumatic growth theory, as discussed by Park et al., (2017), also supports this approach 

by highlighting how individuals can grow stronger in the aftermath of trauma when they are supported by 

frameworks of meaning and belonging. The logic model, trauma theory, and spiritual resilience frameworks 

together create a comprehensive lens through which to evaluate the long-term transformation fostered by faith

-based care. 

 

Survey Questionnaire Results and Analysis  

  The qualitative questionnaire offered a unique window into lived experiences of veterans, family 

members, and civilians, revealing how faith, stigma, and cultural perceptions intersect in meaningful ways. 

While four dominant themes emerged: 1) faith as a coping mechanism, 2) peer leadership, 3) spiritual 

inclusivity, and 4)  emotional safety, closer analysis shows these themes overlap with broader concerns about 

military culture and stigma. 

  First, faith as a critical coping mechanism was strongly echoed by both military and non-military 

respondents, with many describing spiritual practices as a “lifeline” during times of isolation or crisis.  This 

aligns with existing research on religious coping as a protective factor (Ano & Vasconcelles, 2005). 

Importantly, several respondents acknowledged that they initially resisted counseling or clinical treatment due 

to stigma, but faith-based settings felt safer and less judgmental. This finding highlights how spiritual 

frameworks can bridge gaps created by cultural silence around mental health. 

  Second, peer leadership reinforced the idea that shared experience fosters trust. Veterans consistently 

preferred to “open up to someone who has worn the uniform.” This dynamic mirrors the cultural credibility 

observed in Mighty Oaks programs and confirms findings by Weir et al. (2019) that peer support dismantles 

feelings of weakness tied to seeking help. Notably, some respondents stated they would never disclose mental 

health concerns in formal military channels but would to a peer mentor, underscoring the parallels to “Don’t 

Ask, Don’t Tell (DADT),” a culture of silence unless safety is guaranteed. 

  Third, spiritual inclusivity emerged as both a strength and a challenge. While many respondents valued 

the Christian framework of existing programs, others feared exclusivity could alienate those of different or no 

faith. This speaks directly to the need for interfaith adaptability, which respondents suggested could expand 

program reach without diluting core values. This theme also reflects a broader shift in military demographics, 

with younger generations seeking spaces that affirm diversity of belief. 
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  Finally, emotional safety and confidentiality were universal priorities. Respondents voiced concern that 

breaches of trust, or even perceived risks to confidentiality, would shut down openness entirely. Several drew 

direct comparisons to the old DADT policy, noting that “you just don’t talk about mental health” in uniform 

for fear of career impact. This fear-driven silence was seen as more dangerous than the struggles themselves , 

validating the RAND Corporation’s (Werber et al., 2015) finding that one-third of service members avoid care 

due to perceived professional risks. 

  Together, these findings reinforce that faith-based support systems are not merely spiritual add-ons; they 

are trusted alternatives where stigma is reduced, peers are relatable, and cultural safety is restored.  Expanding 

the survey longitudinally would allow researchers to measure whether these perceptions translate into 

sustained behavioral change, reductions in suicidality, and stronger reintegration outcomes. 

 

Mental Health Stigma: The New "Don’t Ask, Don’t Tell" in the Military  

Cultural Silence in Military Structures 

  The military ethos of resilience, discipline, and stoicism has long been vital for operational effectiveness. 

Yet, this same ethos often suppresses acknowledgment of psychological struggles. Like the now-repealed 

“Don’t Ask, Don’t Tell” (DADT) policy, which enforced silence about sexual identity, military culture 

continues to enforce silence about mental health struggles. Service members often believe that voicing such 

struggles could jeopardize careers, strain peer trust, or signal weakness (Craddock & Telesco, 2022; U.S. 

Department of Veterans Affairs, 2023). 

Mental Health Stigma as a Cultural Parallel to DADT 

  DADT institutionalized secrecy and shame; mental health stigma operates in a nearly identical fashion. 

RAND research found that nearly one-third of service members with a mental health condition avoid treatment 

for fear of career consequences (Werber et al., 2015). Veterans describe feeling that acknowledging trauma 

undermines their identity as “good soldiers” (Weir et al., 2019). The silence becomes self-perpetuating—

reinforcing a culture where untreated wounds fester beneath the surface. 

Institutional Impacts: Fear, Silence, and Avoidance 

  The consequences are profound. VA data show an average of 17 veteran suicides daily, with many having 

no recent engagement with mental health services (U.S. Department of Veterans Affairs, 2023). By implicitly 

associating help-seeking with diminished readiness, institutional policies may drive avoidance, self- 
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medication, and, tragically, suicide (Raskin, 2016). In this sense, cultural silence is not just an inconvenience—

it is a matter of life and death. 

 

Peer Support and Faith-Based Interventions as Countermeasures 

  Peer and faith-based interventions counteract stigma by offering environments where vulnerability is 

reframed as strength. Programs like Mighty Oaks create spiritual, confidential, and communal settings that 

normalize openness. Research confirms that peer providers increase trust and engagement (Moran et al., 2012; 

Mead et al., 2001). Faith-based approaches also provide moral realignment and existential purpose, crucial for 

post-traumatic growth. 

Policy Implications and Cultural Shifts 

  Reducing stigma requires institutional change. Policies should protect rather than penalize service 

members who seek care, integrate behavioral health into routine medical systems, and strengthen partnerships 

with veteran nonprofits and FBOs (Werber et al., 2015; Johnson, 2002). The goal is not simply awareness but 

transformation: to make mental health support as culturally acceptable as physical fitness. 

A Personal Perspective: A Mother’s Voice 

  As the mother of a U.S. Marine Sergeant who took his own life, I carry the personal weight of this 

silence . My son loved the Corps and dreamed of lifelong service, yet he feared that admitting his pain would 

cost him his career and the respect of his peers. These fears mirror the statistics—over 30% of service 

members worry that seeking care will harm their professional trajectory (Werber et al., 2015). His death is not 

just my loss; it is a call for change. We must break the silence that continues to cost us lives.  

 

Effectiveness of Faith-Based Support Systems 

  Faith-based models, especially those that integrate peer leadership and spiritual principles, have 

demonstrated strong potential in addressing mental health and identity crises among military populations. 

These models often succeed where clinical approaches fall short, particularly with individuals who harbor deep 

distrust toward government institutions or perceive mental health treatment as a sign of weakness. 

  Programs like Mighty Oaks Warrior Programs provide an alternative space where veterans can feel 

understood, respected, and spiritually uplifted. Unlike traditional therapy, which may isolate moral injury as a 

psychological condition , Mighty Oaks addresses it as a soul-deep wound requiring forgiveness, community,  
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and spiritual rebirth. Participants report breakthroughs in identity re-alignment, emotional stability, and life 

purpose. Notably, many graduates become peer mentors themselves, reinforcing a model of healing-through-

service that resonates with military culture’s ethos of duty and brotherhood.  

  Empirical research supports these observations. Harris et al., (2011) found that spiritually integrated 

treatments significantly reduce PTSD symptoms and improve emotional well-being. Similarly, the Texas 

A&M Human Research Protection Program has begun to evaluate the measurable impacts of Mighty Oaks, 

confirming increases in spiritual engagement, improved interpersonal communication, and decreased anxiety 

post-intervention (Texas A&M University, n.d.).  

  Comparisons with secular peer support models highlight both strengths and limitations. While both rely 

on shared experience and communal trust, faith-based programs add an essential layer of existential meaning-

making. Veterans often describe their trauma in terms of 'moral fracture' or 'spiritual lostness,' concepts that 

secular therapy does not always accommodate. By incorporating Biblical narratives of redemption, struggle, 

and purpose, programs like Mighty Oaks enable participants to reconstruct shattered identities in spiritually 

authentic ways. 

  However, effectiveness is also measured by sustained outcomes, sobriety, relationship repair, reentry into 

the workforce, and decreased suicidality. These outcomes require longitudinal tracking. Anecdotal evidence 

and repeat participant involvement strongly suggest transformational changes, but more rigorous data 

collection is essential to elevate these programs into mainstream policy discussions. 

  Ultimately, the effectiveness of faith-based support systems lies in their ability to meet veterans where 

they are, emotionally, spiritually, and culturally, while walking alongside them in a journey not just of 

healing, but of transformation and purpose. 

 

Organizational Capacities and Challenges 

  Faith-based organizations (FBOs) such as Mighty Oaks often excel in areas where traditional institutions 

fall short, especially when it comes to cultural credibility, relational depth, and flexibility in program delivery. 

Many veterans, especially those in rural or underserved communities, may be physically or psychologically 

disconnected from VA services. FBOs offer grassroots accessibility, often embedded within local churches, 

veteran networks, and faith communities, enabling more consistent and personalized outreach. 

  Organizational strengths include mission-driven leadership, high volunteer engagement, and a strong  
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sense of community ownership. These attributes contribute to high-impact and low-cost service delivery. For 

instance, Mighty Oaks has developed a nationwide footprint using primarily donor support, military 

partnerships, and a cadre of alumni-turned-mentors who extend its reach and relevance. The authenticity of 

veteran-led programs lends credibility and reduces the emotional barriers often encountered in institutional 

settings. 

  Despite these strengths, FBOs face significant structural challenges. Financial sustainability remains a key 

concern. Most programs rely heavily on private donations and foundation grants, which can be inconsistent 

and insufficient for scaling operations or investing in long-term infrastructure. Administrative limitations, such 

as the absence of trained grant writers or data analysts, hinder outcome evaluation, which is critical for 

attracting institutional partnerships. 

  Additionally, the lack of clinical licensure among many facilitators raises ethical concerns, particularly 

when working with individuals in acute psychological crisis. While peer-led support can be profoundly 

therapeutic, it must be paired with clear ethical boundaries, confidentiality protocols, and referral pathways to 

licensed professionals.  Programs that do not integrate trauma-informed care principles risk inadvertently 

retraumatizing participants. 

  Mighty Oaks is taking steps to mitigate these risks by training facilitators, documenting outcomes, and 

forming advisory boards that include clinical and policy experts. However, standardization across the faith-

based sector is still needed. Creating a shared best practices model and encouraging cross-program 

collaboration would help elevate the professional credibility and consistency of these vital services. 

  Finally, leadership diversity, across race, gender, denomination, and service background, is necessary to 

build trust and inclusivity. Veterans from underrepresented groups must see themselves reflected in leadership 

roles to fully engage and feel emotionally safe within these programs. 

 

Limitations and Ethical Considerations 

  While faith-based support systems provide essential services to many veterans, they are not without 

limitations. One of the most significant is inclusivity. Programs that heavily center a specific religious 

tradition, such as evangelical Christianity, may unintentionally alienate participants who belong to different 

faith backgrounds or identify as spiritual but not religious. This risk is particularly pronounced among younger 

veterans and those from diverse ethnic and cultural communities.  
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Inclusivity challenges extend to program language, leadership composition, and ritual design. When 

scripture or prayer is framed as the only valid path to healing, individuals may feel pressured to conform 

rather than be authentically themselves. While programs have the right to uphold their spiritual foundations, 

incorporating interfaith sensitivity and offering optionality within activities can make faith-based models 

more universally accessible. 

Another significant concern is the potential for spiritual bypassing. This occurs when participants or 

leaders use spiritual language to avoid addressing the emotional and psychological dimensions of trauma. For 

example, urging someone to 'forgive and move on' before they have processed their grief can result in deeper 

emotional repression and traumatization. Programs must train facilitators to balance spiritual encouragement 

with trauma-informed psychological care. 

Confidentiality is also an ethical cornerstone. As participants often disclose deeply personal stories 

during group or one-on-one sessions, it is imperative that these disclosures are handled with professional-level 

discretion. Faith-based programs must adopt policies similar to those found in clinical settings: informed 

consent, limits of confidentiality, and clear boundaries for data use. 

Moreover, research or promotional use of participant stories requires strict adherence to Institutional 

Review Board (IRB) guidelines. Consent must be voluntary, fully informed, and revocable at any time. 

Programs should clearly communicate how testimonials will be used, especially when shared publicly or with 

donors. 

Finally, programs must address leadership representation. The presence of diverse facilitators and 

mentors, across race, gender, service branch, and spiritual tradition, can profoundly influence who feels 

welcome and heard. Inclusion is not just about theology; it is about creating emotionally safe spaces where 

every veteran feels seen and respected. 

 

Conclusion 

This research underscores that faith-based support systems such as Mighty Oaks Warrior Programs 

provide more than supplemental care; they fill critical gaps created by institutional stigma and cultural 

silence. By addressing moral injury, spiritual disconnection, and relational fractures, these programs empower 

service members to reclaim purpose and resilience. 

The survey analysis revealed four consistent needs: faith as a coping mechanism, peer-led trust,  
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inclusivity, and emotional safety. These align with broader literature and point to why veterans gravitate toward 

faith-based environments. They also mirror the destructive silence surrounding mental health, a silence that 

operates much like the old “Don’t Ask, Don’t Tell” policy. Both systems enforce secrecy, stigmatize truth, and 

isolate those already in pain. 

 To move forward, military and veteran care systems must integrate faith-based and peer-led models while 

simultaneously reforming institutional policies that perpetuate stigma. Faith-based organizations must also 

expand inclusivity, strengthen ethical safeguards, and adopt rigorous outcome measurement. At the same time, 

the Department of Defense and the Department of Veterans Affairs must send a clear message: seeking help is 

not weakness; it is courage. 

 Finally, the personal stories, like that of my son, remind us that this is not an abstract policy issue but a 

matter of human lives. Every suicide represents a voice silenced by stigma and a family forever changed. 

Breaking this cycle requires cultural courage: courage to speak, to listen, and to lead differently. 

 Faith-based programs, peer mentorship, and institutional reform together offer a path forward. They 

represent not only treatment but transformation, a chance to replace silence with solidarity, stigma with 

strength, and despair with hope. In doing so, we honor the sacrifices of those who served and ensure that no 

veteran has to walk the journey of healing alone. 
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